FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000083933 Secretary of State
1. Entity Name 05-04-2004 90172 006 ***150.00
MEDICAL INSTITUTE FOR BETTER LIFE, INC.
Principal Place of Business Mailing Address
4530 NW 7 STREET __ 4530 NWT STREET 14020545
MIAMI, FL 33126 TMIAME'FL 33126 T - e — - ~e
2. Principal Place of Business 3. Mailing Address H“""I m |||“ Ilm |Im ||m||“| I|m \I}“ mll |||Il mll “I’“l “ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034. (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1048400 Not Applicable
7ip Country Zip Country 5. Cerr‘ificatle of Status Desired O i__}se'ggqg?gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

MANZANO, JUAN i

5055 NE 7 STREET #1111 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33126

City F L LZw‘p Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad or prinied name of registered agenl and tile i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribytion. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPD O Delete TITLE ] Change [ Addition
NAME MANZANO, JUAN NAME
STREET ADDRESS | 5055 NW 7 STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33126 CITY-ST-21p
LE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-ZIP
TTLE [ Detete TILE CJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P
TITLE [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TITLE [ change [ Addition
NAME R b
STREET ADDRESS STREET ADDRESS
ciy-Sr-7P CITY-5T-2IP
TITLE O palete TLE [0 Change  {7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP GITY-§T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receliver gr rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen ress, with all other like empowered.

2
SIGNATUREL e — z:/// ;f/ﬂ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Fhone #




